
Participant’s Name: 

Parent/Guardian’s Name:

Please rate how well the statements below suit your child on a scale of 1 to 5, where 1 would 
represent that you strongly disagree and 5 that you strongly agree. Please do not take a long 
time to tick mark or circle your response to the statement. Put down your first thoughts.

• My child is a shy person                 ①    ②    ③    ④    ⑤ 

•• My child is responsible         ①    ②    ③    ④    ⑤ 

• My child is sociable            ①    ②    ③    ④    ⑤ 

• My child is confident          ①    ②    ③    ④    ⑤ 

• My child is careful              ①    ②    ③    ④    ⑤ 

• My child is anxious          ①    ②    ③    ④    ⑤ 

• My child works well with others    ①    ②    ③    ④    ⑤ 

• My child is aggressive         ①    ②    ③    ④    ⑤ 

•• My child is creative          ①    ②    ③    ④    ⑤ 

• My child is a leader           ①    ②    ③    ④    ⑤ 

Is there any specific information that you wish to share about your child so that we are able to 
collaborate more effectively with her/him;

QUESTIONNAIRE FOR PARENTS 
JAIPUR TRIP ‘Make an Impression’


